the suprarenal, thyroid, ovary, and pit'itury, and its pregenee was necessary for the performance of the normal functions of those glands.
It had occurred to him that as lecithin lipoid was present in the cells of new growth, those cells would be hypersensitive to any form of irritation and would take on abnormal change in the form of growth. An examination of the cells of a sarcoma showed that they yielded a higher percentage of lecithin than did those of cancer, and a wart showed a still higher percentage.
It had further occurred to him that the most important metabolic gland was the suprarenal, and that as the active principle in this case was lecithin lipoid, the important factor in these cases of cancer which had a lowered resistance was some toxic effect on the suprarenal gland whose consequent lack of function might result in an excessive formation and deposit of lecithin lipoid in the cells, thus making them more sensitive to irritation. Mr. Colledge had mentioned that hyperglyctemia was found in cancer cases, and that bore out his (the speaker's) view with regard to the suprarenal gland. The chemist had prepared for him some lecithin lipoid, extracted from the cancer, in pure olive oil in suitable doses, in ampoules.
He, Dr. Gibb, had performed diathermy for cancer of the tongue, and the condition remaining had been foul and septic; half of the tongue had been removed. He had injected the patient with the lecithin lipoid taken from the carcinoma of the breast, and afterwards the tongue condition improved amazingly, the sepsis cleared rapidly and the patient had left hospital with a smooth clean scar.
The chemist had since been extracting lecithin lipoid from eggs, and this had been, used with benefit. He (the speaker) suggested that when a cancer was removed the adjacent cells should be examined for lecithin lipoid as that might be a guide as to the possibility of recurrence. Moreover, it might be taken as a suggestion of a precancerous stage.
Mr. Musgrave Woodman said that there were two points to be considered, one pathological, the other clinical. One of the sections exhibited showed an epithelioma which did not break through into the deeper layer, but there was a collection of round-celled iufiltration immediately below the unbroken processes. He asked how that could possibly be distinguished from chronic irritation. From the clinical side, one heard the expression "precancerous condition," but did that exist? It was known that in chronic interstitial glossitis, irritation went on a long time before epithelioma developed. Many cases of growth of the larynx started ab initio as a growth, without previous irritation. Therefore, by the term ' precancerous" he suggested that what was meant was a chronic irritation, which merged into a growth. It was not a common occurrence.
CASES.
Papillomatous Condition of Vocal Cord. Case for Diagnosis. DicUs8ion.-Sir STCLAIR THOMSON said that pathologists were not infallible. If this were his owns case he would suiggest taking another specimen, deeply, and even then, if that were negative, he would have a laryngofissure carried out.
Mr. TILLEY said he would advise laryngofissure without hesitation. Sir JAMES DUNDAS-GRANT said that there was a tendency to the formation of a cup in the anterior part of the growth, which, in his opinion, was an epithelioma.
Mr. RIDOUT (in reply) said he was in favour of removing the cord, and if the patient would allow it he would do so. Swelling of left half of larynx, not involving vocal cord. Cord sometimes fixed but has been seen to move. Swelling varies in size and some pus comes from left pyriform fossa. Speech normal; no pain.
Swelling in
Dicsc8sion.-Sir JAMEs DUNDAS-GRANT said that the disease had apparently extended to the posterior wall of the pharynx.
The PRESIDENT said that the consensus of opinion was strongly in favour of this being epithelioma.
Dr. LESLIE POWELL (in reply) said that when he saw the case and arranged to send it up, no ulceration could be seen. Pus had escaped, and the swelling had varied in size; he had wondered whether it was a tuberculous abscess. The vocal cord was normal and was moving fairly freely.
Dr. JOBSON HORNE said he did not regard the condition as malignant; it seemed to be suppurative.
Specimen of Larynx with Pachydermia and Subglottic Epithelioma. -V. E. NEGUS, M.S.
The patient was an old actor, aged 80, with a history of hoarseness for some years. He had been examined by Mr. Harmer in 1923, when the larynx was normal.
Examined on December 25, 1929, because of severe dyspnea and bronchitis; marked pachydermia, involving both vocal cords, was seen and a large subglottic swelling, apparently of malignant nature, was present.
Tracheotomy was performed four days later; the trachea had to be opened hurriedly, high up through the growth, bult, after admission of air, a cannula was inserted lower down a few minutes later.
The patient died, January 1, 1930, from pneumonia. Post-mortem examination showed the presence of an epithelioma separated by a definite interval from the areas of keratosis on the vocal cords. of complete disability to swallow solid or liquid. There was a history of increasing trouble during the last four months. On examination, the back of the tongue, the right side of the pharynx, and the larynx were found to be involved in an extensive ulcerating growth. Patient was admitted to hospital and a feeding tube was passed into the stomach. Portions of the growth were removed for examination and proved to be carcinoma. All the septic teeth were removed, and on January 9, 1930, radium needles were inserted into the tongue and upper part of the pharyngeal portion of the growth. The dose given was 1,320 mg.-hours, the needles being 1 mg. each. By January 19, the patient was able to swallow comfortably and the growth on the tongue had disappeared. Growth could now be seen occupying the right pyriform fossa and that side of the larynx was fixed.
Specimen of

